in biopsy specimens of both sun exposed and non-sun exposed skin. The splenectomy specimen showed both the periarterial fibrosis of SLE and scattered hyaline thrombi typical of TTP (Fig. 1) . In #*', ct':t . 
2 the gingival biopsy specimen contained both intraluminal and subendothelial thrombi in a subepithelial arteriole. There was no significant stromal inflammation. At autopsy, in addition to membranous glomerulonephritis and splenic periarterial fibrosis characteristic of SLE, there were intraluminal and subendothelial hyaline thrombi within small arteries and arterioles of many organs, including heart, liver, spleen, kidneys, adrenals, lymph nodes, thyroid, pancreas, intestines, appendix, pituitary, choroid plexus, and brain. There was no evidence of vasculitis. The thrombi were especially prominent in the heart (Fig. 2) . Although no definite myocardial infarction was identified grossly or microscopically, focal areas of red blood cell extravasation were seen.
Discussion
In this report we describe two patients with SLE who also developed TTP. Both patients fulfilled the 1982 American Rheumatism Association (ARA) criteria for the classification of SLE4 and showed splenic periadventitial fibrosis. Both developed syndromes characteristic of PEP and were found to have multiple visceral subendothelial hyaline thrombi. Gingival biopsies, when positive, are helpful in confirming the diagnosis of TTP, but they lack both sensitivity and specificity.5 6 Similarly, the finding of hyaline thrombi in small arteries and arterioles in 
